CITY OF SCRANTON

You must complete the City of Scranton employment Application, be at least fifteen (15)
years of age and return the application along with the following documentation:

Current Red Cross Lifesaving Certification.
Current Red Cross C.P.R. Certification
Two (2) forms of LD.
Social Security Card
Valid PA Driver’s License/LD.
Birth Certificate
Current Voter’s Registration Card
School 1.D. with photograph
Other forms listed on U.S. Dept. of Justice Form I-9
W-4
.- Child Abuse Clearance, State Police Background Check and
FBI Criminal Background Check
Sexnal Harassment Policy (Signed)

If you are under the ape of 18 you MUST secure Working Papers from:

Scranton School District Administration Building
' Child Accounting Department
425 N. Waghington Ave., 1 Floor
Scranton, PA 18503
Hours 8:00 AM. — 4:30 P.M . Monday-Friday

You must bring your Birth Certificate and be accompanied by a parent in order to
obtain Working Papers. .

Please return all applications and all required documents to the Human Resources
Departiment, 31 Floor, City Hall, 340 N. Washington Ave., Scranton, PA 18503, Any
questions or concerns, call the Human Resources Department at 570 348-4246. Your
qualifications will be reviewed and if selected you will be called for an orientation.

Sincerely,
OOKE NEWHART
Director of Parks & Recreation



CITY OF SCRANTON LIFEGUARD HIRING CHECK LIST

202Z LIFEGUARD YES |NO
|WORKED IN 2019 |
APPLICATION

CURRENT RED CROSS LIFESAVING CERTIFICATION |
CURRENT RED CROSS CPR CERTIFICATION

TWO FORMS OF 1.D NEEDED FOR THE I-9
(EXAMPLES BELOW:)
SOCIAL SECURITY CARD
VALID PA DRIVER'S LICENSE/1.D.
BIRTH CERTIFICATE
CURRENT VOTER'S REGISTRATION CARD
SCHOOL I. D. WITH PHOTOGRAPH
(SEE PAGE NINE OF I-9))
NEEDS NEW 1-9
|UNDER 18 NEEDS PARENT SIGNATURE ON }-9
W-4
CHILD ABUSE CLEARANCE
STATE POLICE CLEARANCE
|FBI CRIMINAL BACKGROUND CHECK
SEXUAL HARRASSMENT POLICY (SIGNED)

APPOIN.TNIENT LETTER FROM MAYOR'S OFFICE




CITY OF SCRANTON
S APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER

We do not discriminate on the basis of race, color, religion, national origin,
‘sex, age, or disability. It is our intentien that all qualified applicants be given
equal opportanity and that selection devisions be based on job-related factors.

estion should be fully and accmrately answered. Na action can be taken on this application unfil 211 questions
ansyrered. Tse blank paper if you do not have enough room on this application. PLEASE PRINT, except for
g and answering the following gnestions, be ayrare that mone of the questions
n-job-related information,

Fach gqu

have been
signature on back of application. Inreadin
are intended ta fmply illegal preferences ox diserimination based upen no

Today’s Date

Job Applied for

Are you seeking: Full-time [] rarfime [J Temporary [J EBmployment? When could yeu start work?

Last Name Hirst Name Middle Name - . Telephone Nomber

Present Streot Address City State ' Zip Cods

Are you 18 years of age or 0fder? .o Yes [1  No [

(Tf you are hired you may be required to submit proof of age.)

Sacial Seourity Number [Fhired, can you farmish proof you ars elipible to work in fhe 78,7 Yes L} No U

If yes, when?

Have you ever applied here befoge? o ienences. Yes [1 No [
Yes[] No Ul If ves, when?

 Were you ever employed hers? c.
Have you sver been convicted of any Jaw viclation (except a minor fraffic.violation)? ...
Ifyes, give details

(A “Yes" answer does not automatic

for which you are applying will also bo considered.)

Are you now or did you expect to be eugaged in any other business ar ermployment? . ooceeiinianenen resaanes
If yes, please explan

For driving jobs only: Do you have a valid driver's TEGOTISET «evvenernnessirsranasaeasseseiansasssnnnrssiasnsssasasn Yes [ MNe il
Driver’s License Number Class of Licenss
Have you had your driver’s license suspended or revoked in the past three (3} yeazs? ooevn L arerergeeann

Yes [1 o [l

ally disqualify you from employment, since the nature of the offense, date, and the job

Yes {1 Mol

Yeé 1T wm0O

If yes, give details

basiness or oivic actvities and offices held. (Exclude labor organizations and memberships which

Tist professional, trads, .
Homal origin, sex, 2ge, disability or other protected status.)

reveal race, color, religion, na

Number of Diploms
LIST NAME AND ADDRESS OF SCHOQLS: Years Degzee Subjests
Conmmpleted Certificate Studied
High School or GED: ] :
College or University:
Vocational or Techrical:
d to the job you ms applying?

What skills or additional training do you hgve that are relats




Y ! -
List names of employers in consecutive order with present or last amployer listed first. Account for all periods of Hme including military] 7 -

" service and any periods of unemployment. If self-employed, give firm name and supply business references.

PLEASE GIVE MONTH AND YEAR

Name of Employer Tob Title and Duties

Address Date of Employment: From: Tt

Gily, State, Zip Cade } Pay. Stat$ T Fmals

Supervisor Telophone Number Reasan for Leaving

Name of Emplayer Job Title and Duties

Address Date of Employment From: To:

City, State, Zip Code Pay: Start$ Final §

Supervisor Telephone Number Reason for Leaving

Name of Employer Job Title end Duties

Address Date of Employment  From: To:

- City, State, Zip Cede Fay: Statt§ . Final §

Supervisor Telephone Number Reason for Leaving

“Name of Exployer Job Title and Duties

Address Date of Employment:  From: To:

City, State, Zip Code Pay: Start§ - Final §

Supervisor Telephone Number Reazon for Leaving

Have you worked nnder any other namel........- .. Yes L] No [}
If yes, give names: .

Areyouprcsauﬂycmployed'?..................................‘................: ................ e Yes Na []
If yes, may we contact your present SIPLAYETT oveciarsimimreeen e en e s s e Yes LI No [

Haye you ever been fired from a job or asked (0 TESIENT <o o evereeverireereiitesianeniea e Yes L] Ne [
Ifyes, please explain:

Give fhres reforonces, not relafives or former emplayers: :

Name Address Phane

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

T cetify that all information provided in this employment application is trus and completo, I nnderstand that amy false foformation or omission may
disqualify me from farther sansiderstiog for employment and may result in my dismissal if discavered at a later date.

I anthorize and agree to coopszte ina thorough myestigation of all statements mads besein and other matters relating bo my background and qualifications,
1 urderstand that sy investigation conduoted rmay include a request for emplayment and edncational history, credit repacts, somsumet reports, investigative
conswmer reports, driving record, snd crimmingl histary. Tanthorize any pemon, school, current and foriser employer, consumer reporting ageacy, and any other
organization or agency to provide information relevant to sush investigation and ¥ hereby releasa alf persons and sorporatiops requesting or supplying
information purseant to such investigation from all tizbility or responsibility to me for doing so. I understand that T haye the right to make a written request
within a reasonable pedod of time for complete disclosurs of the pature and scops of any inyzstigation. [fucther authorize acy physicien or hospital to release
ary [aformation which may be necessary to determine my abifity to perform tha job for which T am being considered or auy future jeb in the event that Tam

liznce with the Company’s Corporate Code of Condust is 2 condition of my employment.

T understand that comp
cresning examination. [ hereby oonsent to 2 pre-and/oz post-employment drug screen as &

T underbtand I may bereguired to sugcessfully pass a drag-s
“sondifion. of oy employmeat, if required.
ATION OR SUBSEQUENT EMPLOYKENT DOES NOT CREATE A CONTRACT OF EMFLOYMENT

NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME, IF EMPLOYED. IUNDERSTAND THAT I HAVE BEEN
ETRED AT THE WILL OF THE EMPLOYER AIND MY EAMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT

CATSE AND WITH OR WITHOUT NOTICE.
1 have read, understand, and by my signature consent ta these statements.

Signature




Form E

Departrnent of the Treasury

Employee’s Withholding Certificate OMB No. 1545-0074

B Complete Form W-4 so that your employer can withhold the correct federal incaome tax fram your pay.
B Give Form W-4 to your emplayer. 2 @22

Internal Revenue Service P Your withholding is subject to review by the IRS.
Step 1 {a) Frst name and middie initlal Last name (b} Social security number
Enter

Address ¥ Does your name match the
Personal name on your social security

Information

card? If not, ta ensure you get
Glty or town, state, and ZIF code credit for your garnings, contact
SSA at 800-772-1213 orgo 1o
WWW.S5S8.90V.

(c) |:] Single or Married filing separately
|:| Married filing jointly or Qualitying widow(er)
{1 Head of hauseheld (Check anly if you're unmarried and pay more than half the costs of keeping up 2 home for yowrself and a qualifying indlvidual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2; Complete this step if you (1) hold more than one job at a time, or (2) are martied filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{h) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withhaolding; or

(c} If there are only two jobs total, you may check this bex. Do the same on Form W-4 for the other job. This
optlan Is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . B {}

TIP: To be accurate, submit a 2022 Farm W-4 for all other jobs. If you {or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobsa. (Your withholding will
be most accurata if you complete Steps 3-4{p) on the Form W-4 for the highest paying job.)

Step 3: If your otal income will bs $200,000 or less {$400,000 or less if marvied filing jointiy):
Claim Multiply the number of qualifying children under age 17 by $2,000 B $
e
Dependents Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enterthe tatalhere . . . . . . . . . . . . . 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirementincome . . . . . . . . |4 3
Other
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Daductions Worksheet cn page 3 and enter
therestlthere . . . v v« v v e e e e e e e e (48
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4{c}[$
Step 5: Under penaities of perjury, 1 declare that this certificate, to the best of my knowledge and belief, is true, correct, and compilate.
Sign
Here } >
Employee’s signature (This form is not valid unless you sign It Date
Employers Employer’s name and address First date of Empléyer identification
Only empleyment rumber (EIN)

For Privacy Act and Paperwaork Reduction Act Notice, see page 3, Cat, No, 102200 Form W=4 (0029)



Form W-4 {2022}

Page 2

General Instructions

Section references are to the Internal Revenue Code,

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penally. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may ciaim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1}
your total tax on line 24 on your 2021 Forrn 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30}, or
(2) you were not reguired to file a return because your
income was below the filing threshold for your correct filing
status, If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4{a), you may enter an additional amount
you want withheld per pay period in Step 4(c). I this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck {often by thousands of
doliars over the year).

When to use the estimator, Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have salf-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you wani to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. !f you're a nonresident alien, sea Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little Jess accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than hecessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding wilf be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of Dacember 31, must be your
dependent who generally fives with you for more than hal§
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be ciaimed, such as an older
child or a qualifying relative. For additional eiigibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amaount of any refund you may receive when
you file youry tax return.

Step 4 (optional).

Step 4(a). Enter in this step the iotal of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Fax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, fine 5, if you expest to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and [RAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe,




Eorm W-4 (2022) Page 3

Step 2{b)—Multiple Jobs Worksheet (Keep for your records.)

if you choose the option in Step 2(b) on Form W-4, complete this worksheet {which calculates the total extra tax for ali jobs) on only ONE
Form W-4. Withhalding will be most accurate if you complete the worksheat and anter the resutt on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www. irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4, Using the “Higher Paying Job” row and the
“|_ower Paying Job” column, find the value at the intersection of the two househaold salaries and enter
thatvalue on line 1. Then, skiptoline3 . . . . . .« « « « - o . e e e i3

2 Three jobs. If you and/or your spouse have three jobs at the same time, complets lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the approptiate table on page 4 using the annual wages from the highest
paying job in the "Higher Paying Job” row and the annual wages for your next highest paying job
In the “Lower Paying Job” column. Find the value at the intersection of the two household salarles
andenterthatvalus online 28 . .+ .+« .+ e e e e e e e ... 28 $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b......,......................2b$

¢ Addthe amounts from lines 2a and 2b and enter theyesuftonline2c . . . . . . . . + . 2c §

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, 8tc. . . . . .

4 Divide the annual amount on ling 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . oo e e e

Step 4{b)—Deductions Worksheet (Kesp for your records.)

1 Enter an estimate of your 2022 itemized deductions {from Schedule A {Form 1040)). Such deductions
may include qualifying home morigage interest, charitable coniributions, state and local taxes (up 1o
$10,000), and medical expenses In excess of 7.6% of yourincome . . . . . . . . . . . 1§

e $25,900 if you're married filing jointly or qualifying widow(e)
2 Enter: s $19,400 if you're head of household e e e e 2 8§
o $12,950 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract ine 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . . . . . . . . . e e e e e e 3 3

4  Enter an estimate of your student Joan Interest, deductible IRA contributions, and certain other

adjustments (from Part || of Schedule 1 {Form 1040)). See Pub. 505 for more information . . . . 4 %

5 Addiines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 §
Privacy Act and Paperwork Reduction Act Natice. We ask for the information You are not raquired to provids the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States, Internal subject ta the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sactlons 3402()(2) and 6109 and thelr regulatians require you to control number, Books or records relating to a form or its instructions must ba
provida this information; your employer uses it to determina your federal income retained as long as their contents may becoma material in the administration of
iax withholding. Fallure to provide a properly completed form will resuit in your any Internal Revenue law, Generally, tax returns and return information are
being treated as a single psrson with no ather entrles on the form; providing confidential, as required by Cade section 6103,
fraudulent infarmation may subject you to penalties. Routine uses of this ‘The average time and expanses required to complete and flle this form wilf vary
inlforrrllatlvon include giving it fo the Department of Justics for sivil and criminal depending on Individual ciroumstances. For estimated averages, see the
Iigation; to cities, states, the District of Gelumbia, and U.S. commonweaiths and inatrusttons for your lncome tax retum,

pessessions for use In administering thelr tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this Information to other countrles under a tax treaty, to federal
and state agencles to enforce federal nentax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrerism,

if you have suggestions for making this form simpler, we weuld be happy to hear
from you. See the instructions for your Income tax return.




Form W-4 (2022)

page 4

Married Filing Jointly or Qualifying Widowl{er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 - |$20,000 - | $30,000 - |$40,600 - | $50,000 - |$60,000 - $70,000 - | $50,000 ~| $99,000 - 1$100,0C0 -$110,000 -
Wage & Salary | 9,009 | 19,999 | 29,999 | 99,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,900 | 96,989 | 108,993 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 { $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 190 | 1,10 | 1,860 | 2080 2,220 ooop | 2,220 2,220 | 2,220 | 2,970 | 8,0¥0 | 4,070
$20,000 - 29,999 850 | 1,860 | 2800 | 3000 360} 3160 | 3,180 | 3160 [ 8910 | 4810| 59810 8,010
$30,000 - 39,999 860 | 2,060 | 3000 | 3200 33601 3,360 | 3,360 | 4110 | 5110 | 110 | 7110 7,210
$40,000 - 49,998 1,020 | 2,220 { 3,160 | 3,380 | 3,520 3520 | 4,270 | 5270 | 6270 | 7270 8270 8,370
$50,000- 59,808 1,020 2220 a160 | 3360 | 3520 | 42700 5270 | 6270 7.270 | 8270 ! 9,270 | 9,370
$60,000 - ag,000] 1,020 ] 2220 | 160 | 3360 | 4270 | 5270 | 8270 7,270 | 8270 7 9,270 ) 10,270 | 10,370
$70,000- 79,999 1,020 | 2220 | 3,160 41103 5270 | 6270 | 7,270 | 8270 | 9270 ] 10,270 | 14,270 § 11,370
$80,000 - 99,098| 1,020 | 2820 | 4760 | 5980 7,420 | 81420 | ed20 | 10,120 | 11,420 | 12,120 | 13,1580 ; 13,450
$100,000- 149,9a8f 1870 | 4070 | e0to| 7210 | 8370 | 9470 | 10510 | 11,710 | 12,810 | 14,510 | 15310 | 15,600
$150,000 - 230,938] 2040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 4,140 | 15340 | 16,540 | 16,830
$240,000 - 259,999] 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 17,590
$260,000 - 279,999 2,040 | 4,440 | 6580 | 7880 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000 - 299,090] 2,040 | 4,440 | 6580 | 7980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 18,700 { 20,790
$300,000 - 319,508 2,040 | 4440 | 65801 7,980 | 9,340 | 11,300 | 13,300 | 15300 | 17,300 | 19,800 ;| 21,800 | 22,390
$320,000 - 364,909 2,100 | 5300 ] 8240 | 10440 | 12,600 | 14,600 | 16,800 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,009| 2470 1 6470 | 9710 | 12240 | 14670 | 16,870 | 19,270 | 21,570 | 23,870 | 26,170 ; 28470 | 29,870
$525,000 and over | 3,440 | 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20,840 | 23,140 | 25,640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annuaj Taxable Wage & Salary
Annual Taxable $0- 910,000 -|$20,000 - | $30,000 -|$40,000 - | $50,000 - | $60,000 -| $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,099 | 19,999 | 29,060 | 39,999 | 49,999 | 59,998 | 69,998 | 79,999 | 85,999 | 99,999 | 109,999 | 120,000
$0- 09,099|  $400 $930 | $t.020 | $1,020 | $1,250 | $1,870 | 41,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1,670 | 1,860 1800 | 28%0 | 3510 3510 | 3510 | aslo| 3810 | 3,880 | 3,880
$20,000- 29,989] 1,020 | 1,660 1,890 29090 | 3090 | 4810 4610| 4710 4910 | 5110 51801 5180
$30,000 - as,008| 4020 4890 209 | 3800 | 480c | s58t0! 5710 | 5910 6110 | 6310 | 6,380 6,380
$40,000 - 59,099 18701 3510 4610 5610 | 688 | 7,5004f 7,700 | 7,900 | 87100 | 8300 8370 8,370
$80,000 - 79,999) 1870 | 3510 | 4,880 5880 ¢ 7080 ) 79001 87100 | 8300 | 8500 8700 8970 9,770
$80,000 - 99,090 1,940 | 8780 | 5080 | 6,280 | 7,480 | 8300 | 8500 | 8700 | 9,00 { 10,100 | 10,97¢ | 11,770
$100,000 - 124,999| 2,040 | 3880 | 5180 | 6380 | 7,580 | 8400 | 9,140 | 10,440 | 11,140 | 12,140 | 13,040 | 14,140
$125000-149,099| 2040 | 3880 | 5480 | 6520 | 852 | 10,140 | 11,140 | 12,140 { 13,320 | 14,626 | 15,780 | 16,890
$150,000 - 174,099 2,040 | 4420 | 6520 | 8520 | 10520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,870 | 18540 | 19,840
$175,000 - 199,808] 2,720 | 5380 | 7480 | 9,630 | 11,930 } 13,860 | 15,160 § 16,46C | 17,760 | 18,060 | 20,230 | 21,330
$200,000 - 249,000 2970 | 5820 | &310 | 10,610 | 12,910 | 14,840 | 18,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250000-398,00a] 2970 | 59201 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,510
$400,000 - 449,008] 2970 | 5920 ] 8810 | 10810 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 j 22,470
$450,000 and over | 3,140} 6200 | 8880 | 11,380 | 13,880 | 160t0 | 17,510 | 19,010 | 20,540 | 22,010 ; 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 - |$20,000 - |$30,000 -|$40,000 - | $50,000 - | $60,000 -| $70,000 - | $80,000 - [$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,809 | 29,90 | 39,900 | 49,998 | 59,599 | 69,999 | 79,999 § 89,599 | 99,999 [ 104,899 | 120,000
$0- 9,999 $0 $760 go10 | $1,020 | $1.020 1 $1,020 ) $i,090 L $1,870 [ $1,870 [ $1,870 | $2,040 | $2,040
$10,00C - 19,998 760 | 1,820 | 2110 2220 2220] 2390 38,390 { 4070 | 4070 | 4,240 | 4,440 | 4,440
$20,000 - 29,999 glo| 2410l 2400 | =2510] 2680 | 3,680 | 4,680 | 5360 | 5530 | 5730 5,030 | 5,830
$30,000- 39,099 1020 | 2220 2510 2790 | 8790 | 4790 | 5790 | 6,640 { 6,840 | 7,040 7,240 | 7,240
$40,000 - 59,998| 1,020} 2240 | 3,530 | 4,840 | 5840 | 6780 | 7,980 | 8860 | 9,080 | 9280 | 9460 | 9,460
$60,000- 79,996 1,870 | 4ovo| 5380 | 6810 ! 7816 | 9010 | 0210 | 11,090 | 11,260 | 11,480 | 11,690 | 12,170
$80,000- 99,999] 1,870 | 4210 | 5700 | 7,010 § 8210 | 9,41¢; 10810 | 11,400 | 11,600 | 12,380 ; 13370 | 14,170
$100,000 - 124,999] 2,040 | 4,440 | 5930 | 7,240 | 8440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000 - 149,809 2,040 | 4440 | 5930 | 7,240 | 8,880 | 10,860 | 12,860 | 14,540 § 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174,999 2,040 | 4,460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 109,009 2,720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,18¢ | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 448,008] 2970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 and over | 3,940 | 6,840 | 9,830 | 12,2560 | 14,750 | 17,250 | 19,750 | 21,930 | 23430 | 24,930 | 26420 | 27,730




CITY OF SCRANTON

SEXUAL HARASSIVIENT POLICY
PURPOSE OF THIS POLICY 1S:

To establish City of ccrantan employees concerning allegations of sexual harassment
T establish proper reporting procedures for reporting instances of sexual harassment
To define examples of sexual harassment

Sex-related harassmentin the workplace is seX discrimination and, as such, 1s prohibited under Section
703 if Title VIl of the 1964 Civil Rights Act as well as under the Pennsylvania state Human Relations Act.
The City of Scranton will not tolerate the harassment of individuals with words or signs relating to sexual
activities. Requests for sexual favors are forbidden. Ernployees found o be harassing other employees
sexually will resultin disciplinary action up to and including dismissal.

A. Definition of sexual Harassmentis

Un welcomed sexual advances, request for sexual favors and sexual harassment when (1) submission to
such conduct is made either explicitly or implicitly a term or condition of an individual's ernployment,
(2) subrmission to oF rejection of such conduct by an individual’s is used as the hasis for employiment
decisions affecting such individuals, or (3} such conduct has the purpose of effect of unreasanably
interfering with an individual's work performance of creating an intimidating, hostile, or offensive
worlking environment. - N

B, The following considerations govern the City’s Sexual Harassment Policy

1. Aman as well as a woman may be the victim of sexual harassment, and a woman may be
the victim of sexual harassment, and a woman as a ran may be the harasser.

9. The harasser does not have to be the victim's supervisor. She/he may also be an agent of -
the City, & supervisory employee wha does not supervisee the victim, 8 non-supervisory
employee who (cm-werker)-subordinate, or, in some circumstances, even a nen-employee.

3.+ The act at issue is unwelconied sexual -advances, the gender of the parties is not an issue.

4. The victim does nat have to be the personat whorm the unwelcome sexual co nduct is
directed. She/he may aiso be someone wha is affected by such conduct when itis directed
toward another parson. For example, the sexuz! harassment of one female employee may
create an intimidating, hostile, ar offensive warking environment for another farmale (or
male) co-worker. _ '

5. Victims are requested to report the act of sexual harassment immediately to their
supervisor or appropriate authority. If an employee is being harassed by a supervisor
and/or Director of Human Resources who sarves as a representative as the City's
Affirmative Action Coordinator. The Chty will not be held responsible for the act unless the |
proper authority knew znd failed to take appropriate corrective action. THE EEOCand the
pennsylvania State Human Relations Cornmission will alsa accept claims.



A

COMPLAINT RESOLUTION PROCEDURE

Injtial Complaint

It shall be the objective of the City to resolve cornplaints of discrimination and/or disparate treatments
of members of the protected group 0 an informal basis by involving the immediate supervisor and/or
Director The Affirmative Action Coordinator shail be responsible for handling complaints af
discrimination at the early stages by counseling employees in matters of discrimination in employment,
disparate treatment, adverse impact, sexual harassment, etc. and by advising or assisting management
in the complaint resolution process beforea formal grievance is filed by an employee.

g. Complaint Procedure

[t is the intentio

i of the City to implernent such EEO practices, including the Compiaint Resotution

procedures outlined on +he following pages, so that employee refation problems will be appropriataly

resolved in-housa.

Yowever, empioyees <hould.note that nothing in the City's Affirmative-Action Plan

or Complaint Resolution procedures preciudes an ernployee from initiating a discrimination complaint at

any time withan

Step 1

Responsibility - -

Action-

Step 2
Responsibility
Action

Step 3
Responsibility
Action

Step 4
Responsibility
Action

Step 5
Responsibility
Action

y outside Civil Right Agency.

Originater of Com plaint {employee)

Reports Complaint in writing to his/her Supervisor and/or Director as soon
possible after the alleged act of discrimination.

supervisor/Director

Confers with employee and attempts to resolve the camnplaints within {7}
warkdays.

Originater (employee)
If not reconciled, may file a formal complaint in writing and submititto
the Affirmative Action coordinator (Direcior of Human Resources).

Affirmative Action Coordinator (Hurnan Resources Director)’

The AAC reviews written complaint and conducts tharough investigation
within Ten (10) working days after receipt of complaint. The AAC
provides pro posed findings and recommends course of action to the
employee's Director of Director of Human Resources within five (3)
working days of completion of investigation. The Employee recelves

findings and course of action ten (10) warking days of cornpletion of
investigation.

Affirmative Action

Document the complaint and its resoiution in a complaint log.
Report sent to the Mayor.



Gity of Scranton
gexual Harassment Policy Acknowledgement

City of Scranton has adopted a “zero tolerance” policy toward Sexual
Harassment. Zero tolerance is defined by any act that falis under the content
as defined inthe attached City of Scranton Sexual Harassment Policy. The
City of Scranton does not tolerate any form of sexual hardssment by signing
this document hefshe understands and acknowledges The City of Scrantoi's
policy on sexual harassment in the workplace.

Print
< Nam

R

Signature ‘ '

Date



Parks & Recreation Department

982 Providence Rd. Scranton, Pa 18508. [570]348-4186

Lifeguards are required to obtain the following Certifications:

¢ Pennsylvania Child Abuse History Certification
o https://www.compass.state.pa.us/cwis/public/home
o $13 _
e Pennsylvania State Police Criminal Record Check
o https://epatch.state,pa.us/Home.jsp
o $24.95
e Federal Bureau of Investigation Criminal Background Check
o https://uenrollidentogo.com/
o Use code 1KG756
o $%$23.85

Please complete all online!

Once you complete all certifications or have applied for them, please submit copies of receipts to
the Parks & Recreation Office. The City will reimburse for these expenses when receipts are
received.

Thank you,

Parks & Recreation Director



e S T
FEHNSYLYANILA

Safety Policy

PURPOSE

It is the policy of the City of Scranton to protect the safety and health of our employees.
Workplace Injuries and illnesses are costly and completely npreventable. We have
established a workplace safety program that will help us prevent injuries and illnesses in
the workplace. Employee involvement at all levels is ciftical to our success.

MANAGEMENT

Management is responsible for the prevention of injuries and illnesses of the employees
for which they are accountable. Management alsp provides direction and full support to
supervisors and employees regarding all safety and health procedures, job training and **
hazard elimination practices. Management must stay informed of safety and health
issues throughout the company to continuously monitar the effectiveness of the safety
and health program.

SUPERVISION

Supervisors are directly responsible for supervising and training their employees. This
includes proper-procedures, worlc practices and safe methods of performing their job.
Supervisors must enforce company safety rules and take immediate corrective actionto
reduce or eliminate hazardous conditions and practices. They shall not permit safety to
be sacrificed for any reason.

EMPLOYEES

Each employee is expected to cooperate in all aspects of the City of Scranton’s safety
and health program. Employees are expected to immediately report accidents to their
supervisar, wear personal protective equipment required for their job, report hazardous
conditions to their su pervisor and participate in safety committee activities.

v 3-2018
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DEPARTMENT OF HUMAN RESOURCES
PHONE; 670-3468-4244 « FAX: 570-348-4202

GiTf HALL + 340 NORTH WASHINGTON AYENUE + SCRANTON, PENMSYLYAMIA 18503 *

IFYOU PREVIOUSLY PROVIDED HUMAN
RESOURCES WITH ALL THREE CLEARANCES YOU DO
NOT HAVE TO REAPPLY FOR THEM.

AT THE TIME OF FlLUNG OUT THE 1-9 YOU WERE 18
YEARS OF AGE vyoU DO NOT HAVE TO FILL OUT THE
-9 AGAIN

IF YOU WERE UNDER 18 YEARS OF AGE WHEN YOU
FILLED OUT THE [-9 AND ARE 18 YEARS OF AGE
NOW, YOU WILL HAVE TO FILL OUT THE FORM
AGAIN AND PROVIDE Us WITH TWO FORMS OF ID.

ANY QUESTIONS, pLEASE CONTACT THE HUMAN
RESOURCES DEPARTMENT AT 570-348-4246



Employment Eligibility Verification USCIS

Department of Homeland Security owggzmilsﬁgeozw
o, 1615-

11.. Citizenship and Immigration Services Toxpires 103112022

P START HERE! Read Instructions carefully hefore completing this forn. The Instructions must be availahle, either In paper of electronically,
during completion of this form. Employers are fiable for errors in the completion of this farm.

ANTI-DISCRIMINATION NOTICE: It ls illegal ta discriminate against work-authorized individuals. Employers CANNOT spacify which document(s) an
employee may presenito astabiish emplayment authorization and identity. The refusal to hire or continue la employ an Individual because the
documentation presented has 8 future expiration date may also constitute flegal discrimination.

First Name (Given Name) Middle Initial

Last Name {Family Narne} Other Last Names Used (¥ any)

m o
E

Employes's E-mail Address mployee's Telephone Number

Address (Street Number and Name) Apt. Nuriber

1.5, Social Security Number
l-am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

Date of Birth (mm/dd/yyyy)

1 attest, under penalty of perjury, that1am {check one of the following boxes}):

[ 1. Acitizen of the United States .

D 2. A nencitizen naficnal of the United States (See instructions)

D 3. A lawful permanent resident  {Alien Registration Number/USCIS Nurnbery:

D 4. An allen autherized 10 wark  until {expiration date, If applicable, rm/ddiyyyy):
Some atiens may write ap A" Tn the expiration date field: (See instructions)

e

TR Code - Seclion 4
Do Not Wiite In This Space

Aflens authorized to work must provide only ons of the sallowing document numbers to complete Form I-9:
An Alien Registration Number/USCIS Numbsr OR Form 1-84 Admission Number OR Forelgn Passpart Number.

1. Alien Registratien Number/USCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Foreign Passport Number;

e

e

e

Country of lssuance:

Signature of Employes Today's Date {mmddatyyyy}

| attest, under ﬁ;ﬁ;&y of perjury, that j have asmst;d in the compietion of Section 1 of this form and that to the best of my
knowledge the information is frue and corract.

gnaiure of Preparer of ‘Translator  Today's Date (mm/ddlyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Streaf Number and Name)

Teen 120 10/21/2019



Employment Eligibility Verification USCIS

Depariment of Homeland Security ) OM§ ;rr?éﬁgogﬂ
o, 1615-

Expires 10/31/2022

.8, Citizenship and Immigration Services

tast Name (Family Name) First Name (Given Name) 1. | Cltizenship/immigration Status

Employee Info fram Section 1

List A OR ListB AND List G
Identity and Employment Authorization Identity Employment Authorization

Document Title

=| Document Title Daocumerd Title

|ssuing Authority Issuing Authority lasuing Authority

Document Number Document Number Document Number

Expiration Date (if any) (mm/ddiyyy) Expiration Date (if any) (mm/ddiyyy) Expiration Date (if any) {mm/ddiyyy)

‘Document Title

Additional Information QR Code - Geclions 2 & 8

Jsauing Authority Do Mot Write In This Space

Document Number

Expiration Date (if any) (imm/ddfyyyy)

Document Title

Issuing Authority

Dacument Number

Expiration Date (i any) (mm/ddfyyyy)

Certification: 1 attest, under penalty of perjury, that (1} } have examined the documeni(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment {rm/ddiyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dddyyy) | Title of Employer or Authorized Representative

Last Nzme of Employer or Authorlzed Representative | First Name of Employer or Authorized Representafive | Employer's Business or Organization Name

Employer's Business or Organlzation Address {Street Numbar and Name) | City or Town Slate ZIP Code

i
W Labie)E

- Last Name (Family Nan;ej

Document Title Decument Nurnber

-

Explration Date (if any) {mm/ddiyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddiryyy) Name of Employer or Authorized Representative

Paan T af 2




LISTS.OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present ane selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LIST B
Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.5. Passpott or U, 5, Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

13. Foreign passport that contains a
temporary 1551 stamp or temporary

State or outlying possession of the
United States provided it contains a
photagraph or information such as
name, date of birth, gender, height, eye
color, and address ‘

[-551 printed notation on & machine-
readable immigrant visa

4. Employment Authorization Documert
that contalns a photegraph {Form
[-766)

. 1D card issued by federal, state cr local
government agencies ot entities,
provided it contains a photograph or

. Driver's license or D cardissted bya | 1.

A Saclal Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eya color, and address

5. For a nonimmigrant alien authorized
ta work for a specific employer

informatlon such as name, date of birth, | 2-

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

. School ID card with a phatograph

. Voter's registration card

hecause of his or her status:

a. Foreign passport; and

. U.S. Military card or draft record

b. Form 184 or Form |-94A that has

. Military dependent's ID card

Original or certified copy of birth
cerificate lssued by a State,
county, municipal authority, ar
territory of the United States
bearing an official seal

the fallowing:
{1) The same name as the passporf;

Card

and

. U.8. Coast Guard Marchant Marinet 4.

Native American tribal document

1.8, Citizen ID Card (Form 1-197)

. Native American tiibal document

(2} An endorsement of the alien’s
nonimmigrani status as leng as
that pericd of endorsement has

. Driver's license issued by a Canadian
government authority

not yet expired and the

proposad employment is not in
canilict with any restrictions or
limitations identified on the form.

\dentification Card for Use of
Resident Citizen in the United
States (Form -179)

unahle to present a document
listed above:

6. Passport from the Federated States
of Micranesia (FSM) or the Repubtic

8, Schoel record or report card

of the Marshall Islands (RMI) with
Form -84 or Farm [-84A indicating

1. Clinic, doctor, or hospital record

Gompact of Free Assaciation Between |
the United States and the FSM or RMI §

nonimmigrant admission underthe  [=4/12.

Day-care or nursery school recerd

For persons under age 18 who are | 7-

Employment authorization
document issued by the
Depariment of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form T-9 10/21/2019
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CITY OF SCRANTON

ACKNOWLEDGEMENT OF LIFEGUARD CERTIFICATION REIMBURSEMENT

By signing this document, I acknowledge that I have completed a lifeguard certification
after January 1%, 2022. 1 also acknowledge that I will be getting reimbursed for my certification
upon completion of working during the 2022 swim scason and have had the opportunity to ask
any questions that I may have about the reimbursements.

Tf 1 have any questions about the lifeguard reimbursements, or about my obligations
under lifeguarding, [ will discuss them with my Director of Parks and Recreation,
brnewhart@scrantonpa.gov or call (570)348-4186.

Employee Signature Date



Parks & Recreation Deparrment

982 Providence Rd. Scranton, Pa 18508, {570)348-4184

EMPLOYEE EMERGENCY CONTACT FORM

Name:

T-shirt Size:

Department: Parks & Rec Lifeguard

Personal Contact Info:

Home Address:

Home Telephone #
Cell #

Emergency Coniact Info:

1. Name

Relationship

Home Telephone #
Cell #

2. Name

Relationship

Home Telephone #
Cell #




Parks & Recreatfion Department

982 Providence Rd. Scranton, Pa 18308, [570]348-4184

Medical Contact Info:

Doctor Name.
Phone #

Availability:

Vacations scheduled or days you are unabile o work, please list:

0 I have voluntarily provided the above contact information and
authorize the City of Scranton and its representafives o contact any

of the above on my behalf in the event of an emergency.

0 | choose not to furnish any emergency contact information to

City of Scranton at this fime.

Employee Signature
Date




